Introduction
THE relative frequency of tetraplegia and tetraparesis due to diving was shown by Frankel et al. (1969) . Burke (1972) described the incidence in the State of Victoria, Australia, and also discussed the mechanisms of injury; Burke (1978) was able to analyse a hundred cases of tetraplegia due to diving admitted between the years 1955-77. An increasing awareness of and interest in the subject is shown in papers by Albrand and Corkhill (1976) , Kewalramani and Kraus (1977) and Scher (1978) .
Methods and Results
Notes of all patients injured in diving accidents who were admitted to the National Spinal Injuries Centre, Stoke Mandeville Hospital since its founding in 1944 until the end of 1977 were examined. A total of 150 patients, 142 male and 8 females were admitted. The age structure of the patients admitted is shown in Table 1 . The expected preponderance of C5 on C6 dislocations and fracture dislocations was found, we were surprised to find four patients with upper dorsal lesions. On discharge from hospital 79 patients had complete lesions and 71 had incomplete lesions. The type of water into which they dived was swimming pool 48, sea 65, river 21, lake 3, not known 13. The year in which the patients were injured is shown in Fig. 2 . This shows an apparent 'epidemic' in the mid 1960s followed by a dramatic decline which has now relatively levelled off. In order to find out how this decline arose we have examined four groups of patients separately:
r. British residents injured in Britain (64); 2. British residents injured while on holiday abroad (16); 3. British Servicemen injured while serving abroad (29); 4. Foreign residents injured outside Great Britain and admitted for treatment at a late stage as p rivate patients (41). Their occurrence over the years is shown in Fig. 2 which shows that much of the apparent epidemic of the mid 1960s was due to large numbers of British Servicemen injured abroad in those years. Foreign patients were self selected and of no value in epidemiological studies. The large number of British Servicemen injured abroad were a passing phenomenon of the period between 1953 and 1964 and the British civilians injured abroad are small in number. We have, therefore, analysed in further detail only the 64 British residents injured in Britain. One of the pur p oses of this analysis was to see whether the intensive safety campaign conducted by one of us (P.T.P.) in 1965 and 1966 which concentrated on swimming pool safety had any effect. The pattern 1I8 of injury in swimming pools, sea and rivers is shown in Fig. 3 , this does not show a convincing diminution of swimming pool accidents. 
Discussion
The tragedy of tetraplegia due to diving has not been eliminated by previous publicity relating to swimming pools. Although injuries caused by diving from a height into the 'deep' end of swimming pools has been virtually eliminated from Britain by the regulations agreed by the Federation International Natation Association (see appendix), injuries due to diving into the shallow end of swimming pools have continued and in two cases were due to children who were being taught to dive. Two thirds of our cases were due to diving into the sea or rivers and the general public seem to be unaware of the risks of diving into unknown depths of sea water and the risks of striking submerged objects. The possibility that deaths reported as drowning were in fact due to tetraplegia followed by drowning was mentioned by Burke (1972) and it is probable that many such cases occur. Notices in swimming pools and popular beaches are either not read or widely ignored. We would suggest that the most effective way of teaching the population about the dangers of diving into shallow water would be at the time when they are learning to swim. In Britain the majority of children learn to swim at school or in public swimming pools. We propose to initiate an educational campaign in Great Britain which we hope will reach all children at a time when they are learning to swim. This could be reinforced by dramatic warnings on television shown in the Summer.
SUMMARY
One hundred and fifty patients with spinal cord lesions due to diving accidents were admitted to Stoke Mandeville Hospital between 1944-77.
Most of the patients were young men, 65 had dived into the sea, 48 into swimming pools, 21 into rivers and 3 into lakes. Injuries due to diving into the deep end of swimming pools appear to have been eliminated in Great Britain but injuries due to diving into the shallow end of swimming pools and into the sea continue to occur. The public need further education about the dangers of diving. 
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